FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT £
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State

T DIVISION OF CORPORATIONS
DOCUMENT # H09181 9)

OBROCHTA CENTER FOR DENTAL HEALTH/STEPHEN P. OBR
OCHTA D.D.S. P.A.

Mailing Address

4464 GENTRAL AVE,
$T. PETERSBURG FL 33711

Principal Place of Business

4464 CENTRAL AVE.
8T, PETERSBURQ FL 311

FILED
Mar 27 1998 8:00am
Secretary of State

JOCNE AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/01/1984
2, Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
21] 26) 592415901 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P e ApL &, el 5. Certificate of Status Desires L] $8.75 nal
;ﬂ —2—7_] equired
City & State City & State 6. Eloction Campaign Financing $5.0 3
E m Trust Fund Contribution lod to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rm 25 E E] Personal Property Tax due Juna 30. Yes [ ] No
g. Name and Address of Current Reglslered Agenl 10. Name and Address of New Registered Agent
OBROCHTA, STEPHEN P. 81| Name
4464 CENTRAL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33711
a3
84| City FL 85| Zip Code
11, Pursuant to tha provisions of Sections 607.0602 and 6071508, Florida Statutes, the ahove-named GOy giterment for the purpose of changing its registered

drs. | hareby accept the appoiniment as registered

indicaled on this annual report or supplomenia
officer or director of the corpotalion or the g#faj

dfth an address.

QINNATIIRE-

b

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corper
agenl. | am famitiar with, and accept tho ohligations of, Section 607.0505, Florida Sla(uie 2

SIGNATURE __EMF#!M P o3t ot 7R . 4 CLE J’.M
Sigaature typed or fintted nam o of tegesteied agonl and il it agphcabie {NOTC: Ragistered Agant sighature recuired vt TN ST DATE c

12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

L DP 0 DFLETE 1ITIE Ll change L] addition | =

HNAME OBROCHTA, STEPHEN P. 1.2 NAME §

streer anoress | 4464 CENTRAL AVENUE 1.3 STREET ADORESS o

CTY-ST-2IF ST. PEYERSBURG FL 14 CIY-ST-2IP &

TIME [T pectte 21T(NE O change [ Adoition |O

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S81-21P 2.4 CITY-5T-2P

TLE [T pELERe $1TNLE [T change L] Acdition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-S1-2IP 34.CITY-ST- 2P

TITLE L] DELETE 41 THLE [Jchange L] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-57-2IP 44 CITY- ST- 2P

TILE 7 DELErE 5ATILE O change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53STREET ADDRESS

CITY-ST-7iP 54 CITY-§1-2IP

TIE T[] DELETE 61TITLE “[CJchange L] Addition

NAME 6.2 NAME

STREEY ADDRESS £.3 STREET ADDRESS

CIT¥-5T1-2IP 64 CITY-ST-2IP

14, | hereby certify 1hat the information supphied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florica Statutes. | further certify that the Information

I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Plistce empowered to exacute this report as required by Chaptlar 607, Florida Statutes; and that my name appears in

BV iy oc iy

/A o ?gvez o



